MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T :'83"010848
Rogu.rrnﬁon Dmrict No. -....7../ ..._J’flmnrv l!eqmnﬁon District No\j_Qé_b_“R-gimu’l No. APZZ_____- STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. [ institulion: Residence before
8. STATE b. COUNTY admisston)
MO, Clay

AMENDED

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY N Inside Limits

Tg"t'" Excelsior Springs 2/28/63 owmwExcelsior Springs Yo O3 No R

, FULL NAME OF (if NOT in hoapital, give.location) Inside Limit d. STREET If ide, give | i
HOSPITAL OR I I - o ADDRESS {# ou ¥ ocation) Reside on Farm

INSTITUTION Excelsior Institute Hos® MO R.F.D:. I 3miles Sougthmxnn
3. NAME OF BRECEASED First Middle Last 4. DATE Month Day Your

[Type or print) OF
Cynthia F. Dickey OEATF  March 24, 1963

6. COLOR OR RACE | 7. Married (] Newver Marrid [] [B. DATE OF BIRTH | 9- AGE (last birthday] | F_UNDER 1 YEAR _JF UNDER 24 HR. '

. SEX
]?‘eMale White Widowed-f] Divornd O 13 /15 /187 g8 Months [ Days | Hourn [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RIS e even i€ tived” L e Clay County, MO. TU.Sedo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WITE:

James H. Sharp Penelope Summers John S. Dickey

15. WAS DECEASED EVER IN U.5. ARMED FORCESY 16. SOCIAL SECURITY NO. | 17. [NFORMANT Address

{Yes, nqh]_w unlmuvm)l(lf yﬂﬂivn war or dates of Nadj_ne Dic Ex. s. ‘

8. CAUSE OF DE.ATII (Enter-only one cause per| INTERVAI. BETWEEN
PAR DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

DOCUMENT

which 7
sbove cawse (a),
stating the under-

ving " cavie’ Jam.]  DUETO w_ﬂazggukﬂw

" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH but not ralated to the terminal PART tI). If decessed
disease condition given in PARY | (a} thare

Conditions, ll' lny,] DUE TO (b)

ast 90 dlya.

[Oves [Own | D Unknown |

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entor nature of injury in PART I or PART 11 of item 16.) !
ree 0" o o |

“HCTIME OF  Woul _Month, Day, Yesr |
NJURY . am. .o ‘ .
_,' -\ "‘{pm N _‘_.C:__:,v ,‘,._ 1 ) R

‘ 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, GR LOCATION
- WHILE AT WORK [3 farm, factory, street, office bidg., etc.)

" AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

»

Far

NOT WHILE A‘l WORK Ei

.21, | afténded the deceamad fro AA i N_MJ%MM last saw hllleﬂi

M e

I d
on the date stated sbove, and to the best of my knowladge, from the causes stated.
22¢. DATE SIGNED

2-24 —63

. OR

TYPEWRITER RISBON

USE;BLACK INK

i~
SHOULD READ

23a. BURIAI. CREMATION, | 23b. DATE

arial™=™ |3 /26/1963

2.4 FUNERAL DIRECTOR - ADORESS 25. DATE KECD. BY LOCAL REG.
Hope Fuperal Home, Ex. Spgs. M04 3. 24.06 3

{Licerssed Embalmer’s Statemant on Raverss Side) '

BY AFFIDAVIT OF « -

ITEM NO.




‘:j.‘ . . ;

el .-"-“ ""J.':‘."': _"‘“‘?. if "A-'&lﬂ’*” i }
K.

[ ".1 L LI { .
S T &1 STATEMEN‘I' 'BY LICENSED EMBALMER

' . . "
'-‘J:J:f‘é‘\& 1.'\--\§_: : :
1 hereby cemfy that the body” whose™ name  is reoorded on the reverse side of this certificate was embalmed by me,

\}

or by : Student Embalmer No.

working under my personal supervision. i L ' 4T

Student,
: Signature of Student:Embalmer-

Te

Nofe- The above MUST BE SIGNED BY THE IJCENSED EMBALMER f

.\." N

LI A iy

",
wllh the s above constifiites grounds for revocaﬂon of Ilcense)“’

' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ;
‘If’thls body i is nof embalmed, fact should be'so stated above. N

Loaarlt




